
  
 

 

 

 

Child Name: _____________________________   AGE: ______ 

 

Swimming at Hutchins Street Square, Indoor Pool 

 
For your child’s safety, check the box about your child’s swim ability: 

 

YES, Green-good swimmer!           NO, Red not at all!           Yellow Dog Paddle, very little 

 

Please be specific with any instructions you have for us: 
_______________________________________________________ 

 

MOVIES & VIDEO GAMES: 
Check the boxes below to confirm appropriate ratings that your child has permission to view or play. 

          MOVIES                         VIDEO GAME RATINGS 
 
  

    G              PG        PG-13                    E (Everyone)        T (Teen) 

 

Child Information: 
Health History/Food Allergies: _____________________________________ 

Special Needs: _________________________________________________ 

Activity Needs: _________________________________________________ 

Unique circumstances: ____________________________________________ 

 

My child can have Camp Snack:  Circle Yes or No below 

 

Peanuts or Nuts: Yes/No/Allergic__________    Fresh Fruit: Yes/No/Allergic_____________    

Milk: Yes/No/Allergic__________     Bread: Yes/No   Lunch Meats: Yes/No    Juice: Yes/No    

Does the child carry an Epi-pen? Yes/No      

Food Restrictions or Limitations: __________________________________ 

Parent/Guardian Signature__________________ Date: __________ 

PARKS, RECREATION & CULTURAL SERVICES 

230 W. Elm Street Lodi, CA  95240 

(209) 333-6742 

 

2020 Fall Camp 
Child Information 

 


